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background:  Incomplete revascularization is common after percutaneous coronary intervention (PCI). What degree of incomplete 
revascularization might be considered “reasonable” remains unknown.
objectives: We sought to quantify the proportion of coronary artery disease burden treated by PCI and evaluate its impact on outcomes 
using a new prognostic instrument_the SYNTAX Revascularization Index (SRI).
methods:  The baseline SYNTAX score (bSS), the residual SYNTAX score (rSS), and the SYNTAX score (SS) were determined from 888 
angiograms of patients enrolled in the prospective SYNTAX trial. The SRI was then calculated for each patient using the following formula: 
SRI = (SS/bSS]) × 100. Outcomes were examined according to the proportion of revascularized myocardium (SRI=100% [complete 
revascularization], 50% to <100%, and <50%). The Yuden index for the SRI was computed to identify the best cutoff for 5-year all-cause 
mortality.
results:  The mean bSS was 28.4 ± 11.5. After PCI the mean SS was 23.8±10.9 and the mean rSS was 4.5 ± 6.9. The mean SRI was 
85.3% ± 21.2% and was 100% in 385 patients (43.5%), <100% to 50% in 454 patients (51.1%), and <50% in 48 patients (5.4%). Five-
year adverse outcomes, including death, were inversely proportional to the SRI. An SRI cutoff of <70% (present in 142 [16.0%] patients 
after PCI) had the best prognostic accuracy for prediction of death, and by multivariable analysis was an independent predictor of 5-year 
mortality (hazard ratio [HR]: 4.13, 95% confidence interval [CI]: 2.79-6.11, p<0.0001).
Conclusion:  The SRI is a newly described method for quantifying the proportion of coronary artery disease burden treated by PCI. SRI 
≥70% may be considered a “reasonable” goal for patients with complex coronary artery disease.
